
Voluntary Blood Donation form 
 
Please fill the following information to register as voluntary blood donor and become part of Butta Foundation Vision  
vision. Kindly update your date of donation once done, so that your name will be hidden automatically till next 3 
Months. Also please update your profile/information if in case you relocate in future. 

REGISTRATION FORM 

Full Name : 
 

Blood Group :                                        

Gender :        

Date Of Birth 

(MM/DD/YYYY) 
: 

 

Contact Information 

Mobile Number 

(Don't add 0 before 

your number Except 

Malaysia) 

: 
 

Land Line 

Number 

(Eg: 0863351725) 

: 
 

Select Country : 
 

Select State : 
 

Select District : 
 

Select City : 
 

E-Mail ID : 
 

Permanent 

Address 
: 

 

UserId : 
   

Password : 
 

Re-type 

Password 
: 

 



Please confirm 

your availability 

to donate blood 

:     
Available

 

 

 

I authorise the website to display my name and 

telephone number, so that the needy could contact 

me, as and when there is an emergency. 

   

 
 


